2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N14165 H

1. Entity Name
NORTH GARDEN VILLAS, INC., A CONDOMINIUM

—— . . ANNUAL REPORT (AR}:) . - 24

N

02-08-2005 90016 049 *****g 75
03-10-2005 90133 010 ***%52.50

Principal Place of Businass

Maikng Addrass
13952 NE 4TH AVE 13952 NE 4TH AVE
UNA EDWARDS

N MIAMI FL 33161
us GSM]AMI FL 33161

2. Principal Place of Business 3. Mailing Address

i

IR

Mar 10, 2005 8:00 am
Secretary of State

" EDWARDS,UNA” =~ . ~———— —
13952 NE 4TH'AVE

. w
Suita, Apt. . ate. Sulte, Apt. ¥, otc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Appliad For
65-0057034 Not Applicable |
Zp County Zp Country §. Certificate of Status Desired (] g&ﬁ&mm
. Name and Address of Current Registered Agent 7. Name and Address of New Registorsd Agent
‘ Name ’

Sreet Address (P.O. Bax Number is Not Accepiable) T

N MIAMI FL 33161

City

T "WFI-—-!'EDCD&

8. The above named mmy submus this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligatons of registerad aganL

- At

" SIGNATURE i
Signanre, qmual'mnmd SO 80 e f EDOhcAb {NOTE. Apanl g reGusad whe
G ; ' :
sk s 9. Elaction Campaign Financing $5.00 Moy Be
ue By { N Trust Fund Contribution, a Added 10 Foas
x&?,fz\’e’?{v:@‘ MO VT -
DFF'CERS AND DIRECTORS 11, ADD[TIONSICHANGES TO FFICERSAI\D DIRECTORS IN 10,

FD * 0 Deten TIE O Change [ Asdition

PAHL, MICHAEL ¥ NANE .

1480 NE 130TH_5.T. STREET ADDRESS

NMAMIFL o ony-5i-20
TILE o £ Detea mis D Cras [ Adition
NAME EDWARDS, UNA NAME
STREET ADORESS | 13952 NW 4TH AVE STREET ADDRESS
ory.st. 2P N MIAMI FL GTY.S12P
TLE so 7 Datem il Dtonge [ Aadition
NAME EDWARDS, UNA NAME
SIREET ADORESS_| 13952 NE 4TH AVENUE —- - ] _streEr anoRess. | - — NV, S

-GIv-si-op — [NORTHMIAMLFL . . ___ _ _ .1y B 1Y, - S e - - |

WiLE 1 Delote nne 0 Change [ Addltion
NAME NAME
STREE} ADDRESS SIREET ADDRESS
tiry-51-28 Cre:§1-29
e 3 Deleta nne O change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
oY-51-20 Iry-s1-2p
RILE O oaste Tme [ chngs [ Acetion
NAME HAME .
SIREES ADORESS SIFEET ADBRESS
Y- 51- 0P CITY-ST-2P

12. ) hereby carti
uo'\'tfhc.ated on this

e corporation of

changed, or on an atta

SIGNATURE:

 that the information supplied with this fili
1 o4 supplemental report is rus an

nt with

anKs with all other like em

doas not qualily for tha exemption stated In Section 119.02{3)i), Florida Statytas, | further certify that the information
accurate and that my signature shall have the same legal
receiver Or rustee empowaced o execute this r mas raquired by Chaptat 617, Plorida Statutes; and that my name appaars in Block 10 or Block 111t

c1 a3 if maca under cath; that | am an officer or director

BHOMATURE AND TYPED OR PRINTES-NRIETF BIGNING O

JM) cl) Y ol - - 4

-~



